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DATE RECEIVED

o AUG 282008

THOMSON REUTERS

Name of Offering (O cheek if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLog
Type of Filing: F1  New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namwe of Issuer (O check if this is an amendment and name has changed, and indicate change,)

Arterain Medical, Inc.
Address of Executive Oftices (Number and Street. City. State. Zip Code} | Telephone Numbe
387 Technology Circle NW, Suite 500. Atlama, GA 30313 (719) 313-1859

Address of Principal Business Operations (Number and Street. City, Siate, Zip Code) Telephone Numbe 05857'

(it dillerent irom Execative Offees;

Brief Description of Business
Endovascular treatment of Acute Ischemic Stroke

Type of Business Organization

corporation O limited partnership, already lormed [1 other (please specity):
[ business trust O timited partnership. w be formed
Moath Year
Actual or Estimated Date of Incorporation or Organization: o 08
Actual O Estimated

Jurisdiction of Incorporation or Organization:  {(Enter twe-lenter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Whe Muest Fite: All issuers making an offering of securities in reliunce on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 et sey. or 15 U.8.C. 77d(6).

When 1o File: A notice must be filed ne I.m.r than 13 4lays afier the first sale of securities in the offering. A notice is deemexd diled with the U5, Securities and Exchange Commission (SI3C) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certitied nail to that address.

Where 1o File: LS. Securities and Exchange Commission. 430 Fifth Streer, NJW. Washington. D.C. 20549,

Cepies Required: Five (5) copies of this notive must be filed with the SEC. one of which must be manually signed. Ay copies not manually signed must be photocopies of the manually sigoed
copy or bear wyped or printed signatores.

Information Required: A pew filing must comain all information requested. Anendments need only repon the name of the issuer and ottering, any changes thereto, the information requested in Pan
C. and any material changes from the information previousby supplied in Pans A and 13, Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicime reliance on the Uniform Limited Offertey Exeroption (ULOE) for sales ol securities in those states that have adopied ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securisies Administrator in cach stae where sales age 10 be, or have been made. [f 2 state requires the payment of a fee as a
precandition to the claim for the exemption. a tee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stutes in accordance with state law. The Appendix to
the nedice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of infermation contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (2-97) 1 ol §)
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A, BASIC IDENTIFICATION DATA
o

2. Emter the information requested for the followtng:

. Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose. or direct the vote or dispositien of, 10% or more of a class of equity securities of the issver:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check £ promoter Beneficial Owner
Box{es) that

Apply:

& Executive Officer

[irector

O General anwor
Managing Partner

Full Name (Last name first, if individual)
Holloway, Ken

Business or Residence Address (Number and Street. City. State. Zip Code)
387 Technology Circle NW, Suite 500, Atanta, GA 30313

Check O pPromoter Beneficial Owner
Boxies) that

Apply:

Exceutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, il individoal)
Renitez, Anton

Business or Residence Address (Number and Street. City. State, Zip Code)
7028 Granite Peak Drive, Colorado Springs. CO 80918

Check Boxes B promoter Reneficial Owner

that Apply:

Exceutive Ofiicer

O irector

O General and/or
Managing Partner

Full Name (Last name first, il individuoal)
Foy. Grant

Business or Residence Address (Number and Street. City. State. Zip Code)
387 Technology Circle NW, Suite 500, Allama. GA 30313

Check Boxes [ Promoter Beneticial Owner

that Apply:

Executive Officer

Director

O Generl andfor
Managing Pariner

Full Name (Last name fust, il individualy
Yadav. Jay

Business or Residence Address (Number and Swreet. City, State. Zip Code)
2872 Nottingham Lane, Hunting Valley, OH 44022

Check Boxes O promoter
that Apply:

O Beneficia! Owner

[ Executive Officer

Direclor

O General andior
Managing Pariner

Full Name (Last name first il individual}
Kopelman. Harry

Business or Residence Address (Number and Sueet. City. State. Zip Code)
387 Technolegy Circle NW. Suite 500. Adanta. GA 30313

Check Boxes O promoter Beneficial Owner
that Apply:

O Exccutive Oificer

O pirector

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Schlesinger. Scott

Business or Residence Address (Number and Street. City. State, Zip Code)
1665 Peregrine Vista Heights # 206. Colorade Springs. CO 80921

Cheek Boxes [ Promoter Beneficial Owner
that Apply:

O Exccutive Oificer

O birector

O General andior
Managing Partner

Full Name (Last namee lirst, if individual)
Girt, Satyendra

Business or Residence Address (Number and Swreet, City, Swate, Zip Code)
283 Somers Rd., Haden, MA 01036

Check O promoter Beneticial Owner
Rox(es) thal

Apply:

O Exceutive Otficer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Swartz. Family Limited Parnership NO. 4

Business or Residence Address (Number and Street, City, State. Zip Code)
PO Box 308. Stony Brook, NY 11790
Check O pPromoter
Box{es) that

Apply:

Heneticial Owner

O Executive Officer

O Director

O Generat andfor
Muanaging P tner

Full Name (Last name hirse, if individual)
The Gallagher Irrevocable Trust

Business or Residence Address (Nember and Steeet. City. State. Zip Cade)
10019 Clift Drive, Cleveland. OH 44102



B. INFORMATION ABOUT OFFERING
.______________________________________________________________________________________________________________________________]

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this of fering? ..o Yes No_X

Answer also in Appendia, Cotumn 2,4t tiling under ULOE.

!Q

What is the minimum investment that will be accepted from any individual? e 3 N/A
3. Docs the offering permit joint ownership oF o SIngle UnZ. .ot ettt e Yes _ X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering.  If a person 10 be listed is an agsociated person or agent of a broker or dealer
registered with the SEC and/or with a state or states. list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set fonth the information for that broker or dealer only.

None

Full Naswe (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(CheCk AT S181ES™ OF CHECK TNUIVIAUAD SHIES) 111ttt ettt oe et ettt e st ee et e e e e e e e te e ee et et e oot et e e eee bt e et et e et e et e et e et e et e et eet e e e en s aeeeeuere e aereeeeeeearne O All States
FALI [AK} [AZ] {AR] {CA] [CO] ICT] IDE] [nC] [FL] [GA] {HI] [183]

[L] [IN] [LA] [KSI] IKY] [LA] IME] IMID] [MA] IMI] [MN] [MS] |MO]

[MT] [NE] [NV} [NH] INJ] [NM] INY] INCi [NI>] |OH| [OK] |OR] {PA]

[RN [5C1 [SD] [TN]| ITX] {uT] |VT]) fVA| [VA] [Wv] [wi |WY] {PR]

Full Name (Lase noene feest. if individoal)

HBusiness or Residence Address (Number and Street, City. State. Zip Code)

Namie of Associated Broker on Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “ALES1ates”™ oF Check INUIVIAWILL STITESY ..ot rer e st ace e e et st 2ot e er et 1ot res £ rmn e s a2 et e84 a8 ot nans oo ea s em s emns O All States
[AL]) [AK] [AZ] [AR] [CA] |COY [CT] [DE] 1NC) {FLI 1GA| [HI] (1]b2]

[IL] [IN] [1a3 [KS] [KY] JLA] IME} [MI3) IMA] [MI] [MN] [MS5}] [MO]

[MT] INE] [NV] [NH] {N] |INM| [NY] INC]) [NI3] |OH] [OK] {OR] |PA]

[RI] [SC] {SD] [TN] I'FX] |uT) IvT] |VA] [VA] |WV] [WI] [WY] [PR]

Full Namie (Last name fust, it individual)

Business or Residence Address (Nomber and Sireet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SENES™ 0F CheCk TNUTVILUIL SEIEE) 1ottt ettt 2 11 1r 242t b et 8 2 Es 58248824 Re ot ae £ L8 ema e e b a0 E e E et et ene e 0 All Swites
[AL] [AK] [AZ] |AR] [CA] {CO) [CT] [DE} 1DC) [FL] [GA] |H1) [iD]

(JLH] [IN} [1A} 1KS) [KY] [LA] [ME] 1) [MA] [MI} [MN] |MS] [MO]

[MT] [NE] INV] INH]} [NJ] [NM] [NY] {NC] [ND] [OH] [OK] |OR] [PA]

[R1] [SC] [SD} |TN] [TX] [uT] [VT] [VA] [VA} [Wv] | WI1] [WY] [PR]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
IIEDU ottt Rt 5 $
Uy e e s $ 1,000,000.00 $_ B06.129.55
O Common B preered
Convertible Securitics (InCluding WaITAIS) . ....covoviesieie e e e 3 $
PATINETSRID IMLEICSIS oo v ceccece et rne e st s 5 )
Other (Specify ) s $
TOLAY .ttt r et bt e et e s e e s e ans s et e 3 1.000.000.00 S__ 80612955
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregme dollar amount of their
purchases on the total lines. Enter ™{}" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors .. 6 $ 806,129.55
Non-accredited Investors ... 0 s 0
Total (for lilings under Rule 504 only} ... . I )
Answer alse in Appendix, Columin 4. if filing wnder ULOE.
3. I this filing is for an uifering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of secorities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RIIE S03 oottt ettt eh s ek s et es e ]
RIJE S0 et bttt et a e r et tret st st beensetrete . S
TOTAE ..o ve e ettt et ettt ra e e bt bttt e ra ettt eete et ee ettt et e e s e enteetnanernenan _ )
4. . Fuenish o statement of all expenses in connection with the issuanee and distribution ol the
securities in this offering.  Exclude amounts relating solely o organization expenses of the issuer, The
information may be given as subject w future contingencies. I the amount of an expenditure is not
koown, furmish an estimate and cheek the box 1o the left of the estimate.
Transler Agent’s Fees ... a 3
Printing and Engraving Cosls .. o 5
Legal Fets oo oo imeere e s nneees $ 15,000.00
ERZIIECTIE FUUS oottt ettt ema et e re e e s e en e st rre s s 0 $
Sales Commissions (specily finders® fees separately) ... 0 h)
Other Expenses (kdentify) O $
TOU et $ 15,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and toial expenses furnished
in response 10 Pant C - Question 4., This difference is the “adjusted gross proceeds to the issuer™ 3 983,000.00

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
Il the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the estimate,  The total of the
puyments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b ahove.

Payment 1o Officers, Payment To
Directors, & Alfiliates Others
PUTChase OF TEAL CSLALE ... i oottt ettt sttt s e m e s mt et e e e emm e s be e s st et pameereebesremeetae s Os
Purchase. rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facibities .o e s Os Os

Acquisition of other businesses (including the value ol seeurtties involved in this offering that may be vsed
in exchange lor the assets or secunties of another issuer pursuant Lo a merger)..

Os Ls
Os Os
WOTKING CAPTAL oo ] § $ 985.000.00

Other (specify):
Os s
Os Os

Total Payments Listed (column totals added ... 5 985.000.00

Repayment of IndebIedness . ...t e e e bt et e

D. FEDERAL SIGNA'TURE

The issuer had duly caused this notice o be signed by the undersigned duly authorized person, I this notice is filed under Rute 505, 1he fellowing signature constitutes
an undentaking by the issuer to furnish 1 the U.S. Securities and Exchange Commission. upon written reuest of its staff. the information furnished by the issuer to any
non-aceredited investor purseant o parageaph (11)(2) of Rule 502,

Bate

@/&t / o8

Issuer (Pring or Type) Stgnature
Aneratn Medical, Inc.

Name of Signer (Primt or Type) Title bf Sigﬁ.r (Print or Typej /
Ken Holloway President and Chiel Exccutive Ot

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Page S of 8
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